IN OUR recenit re1)ort, we have shlown that lymphocytes from patients with malignant disorders can be differentiated from those of healthy donors or donors with non-malignant disorders oIn the basis of changes in the structuredness of cytoplasmic matrix (SCAI) induced by cancer basic proteini (CaBP) and phytohaemagglutinin (PHA) (Cercek, Cercek and Franklin, 1974) . Changes in the SCM are measured by means of the technique of fluorescence polarization (Cercek, Cercek and Ockey, 1973 .
The values of RRSCM of lymphocytes from patients with nmalignant disorders range from )-6 to 1L0 whereas RRscM values of lymphocytes from healthy donors or (lonors with non-malignant disorders range from 1P2 to 1P7 histologically declared malignant growths. The results raise the possibility that the sensitization to CaBP indicates cases which may be committed to become histologically recognizable malignancies if the growths were left in situ, and only cases whose lymphocytes did not recognize CaBP may represent genuine benign growths. The fact that they also did not respond to PHA places them into a similar category of the previously reported 3 " pre-malignant " cases . They are in contrast to cases of benign pituitary tumours, lipomata and benign growth of prostate which did not respond to CaBP and gave a normal response to PHA, i.e.
RRScM values greater than 1-2 . More data on benign cases are being collected. In summary, this study indicates that changes in RRscM values after surgery may become a useful aid to check if the malignant growth has been removed successfully and to monitor possible recurrence of the disease.
